MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-044570
pUmRATMENT oFf puBL'IICEQ:HE!!;:ITD’::H?::n.w_f_l:_r}HV_L_Prlmary Registration District No. o‘jg—_.'__kwlnur s No. _.‘2_3 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB
I 1. PELAE a?pﬂ@ 3 1963 2. USUAL RESIDENCE (Wheros deceased lived. |F institution: Residence before
VS 300 a. COUNTY Lafayett e a. STATEMp b. COUNTY Lafay et t e sdmision)
Rev. 4/59 b. CITY (lf;outside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Lirnits

TgsVN Sniabar Twns. Life Tgs\m Near Bates City Yo [0 N

c. Ll.g.éprlu‘rﬂﬁogr (1f NOT in hospital, give location) Inside Limirs d. STREET {If cunside, give location) Reside on Farm

|Nsmunoulé Mi. SE of Bates City=0 ng ADDRESS l% Mi. SE of Bates CIM;l No [J

3. NAME OF DECEASED First Middle Laat 4. DATE Maonth Day Year

(Type or prini) OF
Callie Belle Campbell veati NOV . 26, 1963
5. SEX 6. COLOR OR RACE 7. Married £ Never Married [] [8. DATE OF BIRTH | 9- AGE llast birthday) | IF UNDER | YEAR IF UNDER 24 HR
F ema 1 e Wh it e widowed [ Divorcad [ ll_ 30_ 89 73 Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

Hu rncm o!ifrklng lifa, even if retired} Near Bates C ity , M .

13a. FATHER 5 NAME 13b. MOTHER™S MAIDEN NAME ) 14, NAME OF HUSBAND QR WIFE

James E, Adams Mapgie McCormick C.S.Campbell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCEAL SECURITY NO. | 17. INFORMANT Address

{Yes, no,ﬂfdnknown) (If yes, give war or dates of servirt C o S o Campb ell R Bat es City , IVIO .

T8. CALSE OF DEATH (Enter only ane cause per line INTERVAL BETW
PART |. DEATH WAS CAUSED BY: . ' ONSiT AND DEAE'EP':
IMMEDIATE CAUSE (a)

Conditions, if nnv,] pUE TO {b) ——

DATE AMENDED

-
4
w
=
=1
]
Q
a

which gave rise to
above cause (a),
s1ating the under-
lying cause last.

DUE 10 (c)

PART 1. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related ta the terminal PART Ill. If deconsed was female was
disease condition given in PART 1 {a) there a pregnancy in lsst 90 dsys.

A{ apf [ Q ves I O No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item .)8.)
PERFORMED? 0 [ 0

YES(] NOZ

20c. TIME OF Houl Month, Day, Year |
INJURY a.m. .
p-m. e

2d. INJURY OCCURRED 20e. PLACE OF INJURY {2.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) [
NOT WHILE AT WORK [
————

her . y
21. 1 antended the deceased Ernm_M - /lf,a 10 and last saw i, alive o AT T
___3_;9_"‘__'#_144—m on the date stated abave, and to the best of my kno €, mmqﬂ:‘uuwl stated.

Death occurred st

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

. $IGNATURE (Degrea or title) 22b. ADDRESS 22c DAJE SIGNED

T 230, GATE 7 75 NAME OF CEMETERY OR CREMATORY 339, LOCATION (City, fown, or county] csm.:

Nov,.29,1963 | Concord Cemetery Bates City, Mo.

. ADDRESS 75. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATU
Husman-Sparks, Odessa, Mo. }

{Licensed Embalmer’s Su’emem on

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. .4 # f/

P. O. Address

i
- -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 10 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




